New Employee Acknowledgement Form
Welcome to CMG and ESSG!

As a new empioyee, you will be provided with the websit

e, username and

password to view the new hire forms that you signed during your CMG interview
Please sign and date the bottom of the sheet stating that you recsived your
login information.

CMG/ ESSG

Hecithcare Notice of Exchange dnd Website for Enroliment
Satety Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: nTtns://7eno ople.esgazure.com/login/cme

= co not il out The below login name and password, CMG will provide you with this infosmanon
Login Name:

fogin Password:

| nereh

S

Uy acenowiedoge tnot | hove been provided with the login informanon a
ew Ine lerms isted above. | understand that it s My responsibiity 1Q rend and
follow each docurment provided 1o me and that it have any questions
concerming the firmes or ils content, that it is my responsibill ty 1O addudreess my
qug;s* oris wATH iy superisor o CMG reparesantative, and hereby waive Qny

claim, now of in the fufure, that | did not receaive, didd not reacd or dicd not
comprenend the tems or their contesnts

47, o B ey
Sionafure: [ Z &gt e )

L4

Date:




Authorization to Enter New Hire In_formaﬁon

By signing below, | authorize o member of Corporale Management Group - Roc
Office - 1o enter my new hire paperwork into the online Zenopole (NHO) sita, |

understand that | will be provided access via login name and password to view the
forms that they have completed on my behalf.

Employee Signature: %

ole: S=1p-23

——— .

aster

!nsurance lnfmmahon

lunderstand that the CMG Staff defaults to decline insurance when entering roy naw
hire paperwork unless specified otherwise during my interview.

tunderstand that | have 30 days after my employment starts to apoly for insurcnsz
through ESSG via the login information provided to me.

lagree: X

- (initial)

Employee Photo Consent Form
',\.r ] —
' % agree to let CMG —to take and upload m

securty purposes,

ﬂnﬂ‘f\ 4

‘ - X ) . VO b D 3 no
Trie 7 rige ANl ermpicyyets 1o send W72 elecironics Uy 1O emppaaystety. TITRIAy @@ Wk
Chorse o recei/e their W2 stalernents elo

orcens i J :

Teoruc Qlly wiill have The FOHOWIING) S0
S V2 Cor e i) CvalQtulily o vieew The W

‘“r,‘\‘,:‘}\'f‘a M e

? P T 2

= 20 ALy to repnt Oy imany Armiada Q3
needed,

Houd youlive fo receive your W 2 siatcment el ronically ¥ ras [0 S R
iz I vy YO A CoOp et 1/(/ oy tey
thead yoou et £ [S0Af61 €0 I Y WM NG foer forssvinde:
effect urtt yoi i |

Ey corngieting this tios b

p - e *
iV your W2 by gl ko Gy e it il i R lreras
f iy Ehd P ED
his Cpoliars Cans fer  Pnaciggerd Gty it Gul ieriviio
Co Hhiedt yeo waacd like luuz,‘;\w’
lCornwent 1o receive tiy W2 loy el b e oo

N g ]

pob Wbl Eaabowy frosn g s pher Iaiviotish )
e & ‘;
g lor breadan 2 SCe? 2evul o ' 1
lagree: __§240  (initial)

Erncil;




Applicant Cerdification and Authorization for Background Check

lease read the below statements and inifial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview) |

| authorize Employer Solutions Staffing Group | ESSG) to use the information and statements

Pe ]

a4
contained in this application to determine my quadlifications. | authorize ESSG to make inquires of
____my former employers, except os indicated in this application. regarding my previous du
responsibiiifies, perfermance, compensation, and eligibility for rehire

Al
:’Jejf .

| understand that comprehensive background checks may be conducted to de

tarmine my
eligibility for my hire by ceriain clients of ESSG. This may include - but is not fimited 12,
investigafions of criminal and/or conviciion records,

£

'
(1

driving records and/or g drug 5¢r2en tost
required by clients, government regulations or by ESSG policies.
| relecse E3SG and cther persons or entities from any claims that might be bosed cn o e
Qecision to conduct a background check. | certify that all statements made in my cooicaticn
are frue and cccuraie and that thave not omitted any ma
iisieading information. | understand tha
my Sisquatiificat :

AVlinr - ?

terial informaiion cr grevice
t any material omission of misrepresenictcn wi resuftin
ion from consideration for employment or if discovered after | cegin Y
empioyment, will result in my ’r,erm_inaﬁon.__ Sy '

cicise o

# hired, ogree o abide by the policies. dna: brocedure_s of ESSG.
| have reacd and agree Oﬂ'r _ (initial) i

e

. 7 . % - . f -~ :Qe(‘fs ~
ereny autrorize Employer Solutions Staffing Group. LLC and its designa’es =5
recreseniciives 1o conduct o comprehensive revi
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency ~ Notification Information

“Please list at least one person with-one working phone ———
number.

We will only contact the name(s) listed below if we are unable to get ahold of you or

There is Gn emergency.

Contact # 1: - Contact # 2
’ . que: M’?Ia/‘

Relationship: /x[cvﬂ\ 7

Phone Number, "7 ¢~ Hfj&j e et Phone Number: _ZiS-<4) = 2S¢

e ot ot e e o i g AR
2 0 e 0 i e e e e B LR R R E RS ]

A

Adcifional information you want ESSG and our client to know In the event ot an emergency:

Tris information will remain confidential and wil only be used in the case of an emergency.



Direct Deposit/Payroll Debit Card Authorization

Pa;

Employees have the option of receiving wages by Direct Deposit and/or Payroll Debit Card. If you do not provide

written election, wages will be paid by Payroll Debit Card,

SECTION 1 BASIC INFORMATION

SECTION 2 ELECTRONIC PAY OPTIONS

O

3]

0

: ' D i curismavy s up o 7
Cirect Depaosit (Please complete Sections 3 and § below) Note: Direct Deposit accounts mavy i3
cavs tc be activated.

Payroll Debit Card (Please complete Sections 4 and 5 below)

Paper Check {Option available to GA, NH, and NY residents only)

SECTION 3 DIRECT DEPOSIT ACCOUNT

funcerciand and ack

responsitie for zny

L+

: #1 s 1 . Sk i< dir Jeposit formm, L am
nowledge that if | do not provide a voided check with this direct depo

i . e ; - POroviice 8 aaTurrech
£lays in payroll or extra costs ncurred if the account number that i p
___,'_“-@L_“_M Lirurial)

oy c™
Eaznk Name l—g/ej“’f Cooon-2 ‘N

) (’a’;)*

(¢, av)
Rouungi: 211 Y0 Lo
recounts OEUOT 35707

* To help us

* if you change banks

wWhich may take 7 P

Saavitigy
B Making an EIr0f, ple

. ; : [ig weilt D wuis)
“lk Ui @ cupy of @ voided cheok. (@ depuant g will i

4
1 4t the new Dank,
» 8O Not ove your oid bank account untl YOUF direst deposit Bas sdites

Y periods,

Page Lot 2



Page 2
SECTION 4 PAYROLL DEBIT CARD

Federal law requires all financial institutions te obtain, verify, and record information that identifies o

s each person
will enable the financial insiitution to identify you. If you do not submit a Direct Deposit/Payroll Debit Card

, P
who opens an account, To request a Payroll Debit Card for you, we must provide all the following informatian that
Autherization, ESSG will provide the necessary information and issue you a Payrall Deb

ehit Card to pay your wages
For your protection, the financial institution may ask you to provide them additional identification infarmation 5o
they can verify your identity. Except for the routing and account number, ES5G does not have accass to ary
——information regarding your-Payroll Debit-Card- account-or-transactions.-Upon hire, syou-ailtreceie your new Payrcl
Debit Card, and a packet containing all the terms and conditions, You will then sign acknowledging *hat you

received the Payroll Debit Card and packet. Your Payroll Debit Card will be reloaded on each payday you recaive
WaEes,

RECEIPT OF PAYROLL DEBIT CARD (to be completed when you pick up your Payroll Debit Card}
Pavrcll Behit Card Routing #

ui oebs' Carc Acrount £

L have ’efesvec my Payroli Debit Card welcome brochure program fees program terms, concitons, 3ng

Cisclosures. By activating my ?BWOI‘ Debit Card, _Tam agreemg to'the ‘program terms, conciticns, ane Sisics

ST
mroo
RTCEY

et B -‘nu‘w
that are inciuged or made avzilable to me fmm txme to time from the financial instituticn. | autherize e %

~+3 rha e

msTtution 1o Gebit my Payroll Debit Card account for the fees described in the fee schedtie that is sart ¥ -

=m terms, conditions, and disclosures,

Signature:

SECTION 5 AUTHORIZATION

e 4 - -
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Employment Eligibility Verification

Uscr
Department of Homeland Security Foiin 189
‘ U.S. Citizenship and I1nm1rati011 Services OMB No. 615047
- : R — T Expires 0731hm¢
''''' - e N o
START HERE: Employers must ensure the form Instructions are avallable to employeas when completing this for
failing to comply with the requirements for completing this form. See helow and the Instructions. 1orm: Employers arg llable for
ANTI-DISCRIMINATION NOTICE: All employeas can choose which acceplable do

cumentation to prasent for Form 1.9, F
employees for documentation to verify Information in Section 1, or specify which acceptable documentation emP""/e“S.m;J:‘F:??Zers ot Seca,
Supplement B, Reverification and Rehire, Treating employees differently based on their citizenship, immigration staty nation

sent for Section 2 or

» Or national origin may be illagal
K S § e : I
s must complete and sign Section 1 of Form |-

3

Section 1. Employee Information and Attestafion: E'nipioyee
day of employment, bul not before:acpepﬁ‘ng a job offer.

9o later than the first
Las( Name (Femily Name) First Name (Given Name)  Midele il (I any) | Ottar Laat Niarnas Tisa (it any)
e i ‘ 59 1)3a
Tz’c‘»? Ved le /\tjjﬁuj
Adiress (Streef Number and Name) Apl. Number (if any) | City or Town Siate
- - _ Vs il o B _," *;N) - eSS N — . G Are A ————— 1 7
B 5 A 11 W 1l o w1 W | $4z —
) Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Empioyas's Talaghana Mumnar
- ;T - h
12-28-lg27 |3a3-T7- A3 |

f

fex.s (cﬂ'é/c,').lt/) 5D cppn.. Lo | P10 4 ot it

- > = i

\ [ am aware that faderal law Check one of the following boxes to altest fo your cillzenship or immigratlon status (Sea gage 2 and 3 of ‘
\ provides for imprisonment and/or

'he instructiors, )2
fines for false statements, or the 1. Acltizen of the United States
use of faise documents, in

2. A noncllizen natlonal of the United States (See Instructions )
| connection with the completion of D 3. A lawlul permanent resident (Enter USCIS or A-Number.) l
\ this form. | attest, under penaity +—
| of periury, that this information,
\\ inciuding my selection of the box

D 4. A noncilizen (other than item Numbers 2. and 3. above) authorized o work

until (2xp. date, T 3my)
attesting to my citizenship or

immigration status, is true and USCIS A-Number
{ correct.

-

—_—

If you check ltem Number 4., enter one of these:

Form [-94 Admission Number

Foraign Passport Mumber and Zosimtry f ssuance

| Signaiure of Employee

P>
1 B b 'ul

Today's Date (mmidc/yryyy)

0F-/0-2023
! If z prepzrer andlor transiator assisted you In completing Section 1, that person MUST complete the Preparsr andinr Transiator Zacfic sion an s 2.
‘Section 2. Empioyer Review ang Verification: Employers or their autf rized representative must compiete ang SiGn Section Z wihan pres
| business days afier the employee's first day of employment, and must physi lly.examine, or examirie consistent 'mt.j an aitemacve J(:C:L}A.ft
authorized by the Secretary of DHS, decumentation from List'A OR"a ombination of documentation from List B and LUist C. Znier any scuborad
cocumentation in the Addlfional Information boxy see Instructions: =+ - e e e e i
List A

TLste AND

[
I
[
[

| Document Titie 1

| issuing Authority

r

| Document Number (if any)

| Expiration Date (if any}
x Document Tide 2 (if poy)

=

| Issuing Authority

; Uocament Mumber (if any)

Addlttonal [nformatlon

| Expirzuon Dale (i any)
| Documerdt Title 2 (i any)

r

S —

W——

| issuing Authonty

r

‘ Document Numbuer (if ariy)

r

T

|
‘ e — - S —
iEzpnral‘mn Date (f pivy) J

" B e A
l J( ook heie ¥ JOu Vel wi siluinalive prunadiee eatfleiiamsd Gy D W saadiunie Jduau
“Cemllr_anun; | stiestl, under purisity ol perjury, thet (1) | heve sxpimnin
"tmpioyec, (2) the suove-isind doumentetion eppees

Plows Nay W Dopioymant
U e docuimenteiion presvioled by lie sk ve casied
|pert of Iy knowiedge, the smpivyes b suthivriced o

(e ady Yy b
® o be genuine wng Ly relate w lite soipivyew oacied, sod (1w e
Wl b thie Uniled Gleies

]
1
Laet Nbrm: Fl}pl En.m.n and Title of Eroployer or Authoriend Huprecsiikiive {

2 Ui (manvhdyyyy)
Bignehae of bgloyer ue Auiiurised Hepreaaniailve Todays !

Ernployers Business or Oiganicsiion Naie Loy en's Businpey w Unga v st Adioee, Liky o {uwi, State, ZIFP Cude

For reverification or rehire,
Formi 1-9  Edition 0#/01/23

coipiote }qyylumqul B, Ngverification and Rehive un Page 4.



P Employee’s Wisconsin Withholding Exemption Certificate/New Hire Report
orting

Employee’s Section

'7;“{;:@\ ee's Name (iast, first, middie initial Social Security Number
iy M Ay Date of Bj
ot ) oy P ;’}‘;,!; 7y A‘ 5 73 . <
T s 12-2%- |c
Employee’s address (number and street) City ) e ‘ L
. / i | od
S NV SH, St (/hz/‘/‘p;'] T P Code

m.nge D Married D Married, but withhold at higher Single rate. Note: If married, but legally Separated, check the Single box.

/

FIGURE YOUR TOTAL WITHHOLDING EXEMPTIONS BELOW
Complete Lines 1 through 3 only if your Wisconsin exemptions are different than your federal allowances,

1. (a) Exemption for yourself — enter 1................... e SOOR— &
(b) Exemption for your spouse — enter 1 .....coeeceeceieieeee e e e nrss e _L
(c) Exemption(s) for dependent(s) - you are entitled to claim an exemption for each dependent....... _ 0

(d) Total — add lines (a) through (¢).............. ..

2. Additional amount per pay period you want deducted (if your employer agrees)

3. lclaim complete exemption from withholding (see instructions). Enter "Exempt”

1 CERTIFY that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled. If claiming complete axemction from

withholding, | certify that | incurred no liability for Wisconsin income tax for last year and that | anticipate that | will incur no liability for Wisconsin income ax for this yzar.

Signature. ‘&""‘\"‘“’"‘ Date Signed ,g’b -2 3

WT.4

EMPLOYEE INSTRUCTIONS: - HOW TO COMPLETE FORM WT-4
« WHO MUST FILE: Clearly print your full name (last, first, middle initial), addrass, sociai sacurity

Every Emplovee is required to file a completed Form WT-4 with each of his or her numbsriand dateiof Dirth:
empioyers unless the Employee claims the same number of withholding exemp-

i ) il . h . * LINE 1:

tions for Wisconsin withhoiding tax purpose as for federal withholding tax purpose. 5 ; - —— A

Form WT4 (or federal Form W4 if a Form WT4 is not filed) will be used by your (a)-(c) Number of exemptions — Do not claim mers than the SOBe o ciﬁ:f
empioyer to determine the amount of Wisconsin income tax to be withheld from exemptions. If you expect to owe iicte ficome a:,,‘ff,;f Sl ev_aa’; r
your paychecks. If you have more than one employer, you should claim a smaller h‘?ld if you claim every exemption to w .{ch yofuaarer: :L-; ;{.C“:r,;.a{ ;C: . ‘rx;‘

number or no exemptions on each Form WT-4 filed with employers other than withholding by claiming a spallernumberic -:(e.:p-;.g fa;a o s
your prircipal empioyer so that the total amount withheld will be closer to your may enter into an agreement with your empicyer o have acditionai

actual iIncome tax liability. withheld (see instruction for line 2).

(c) Dependents — Those persons who gualify 2s ycur_:‘e:‘eﬁcev!s for "e«_‘,:ef‘?z
income tax purposes may also be claimed as Jeocencerts ‘cr / ; s3s.
The term “dependents” does not include you or your seouse. in cate ne Jumoer
You may file 2 new Form WT-4 any time you wish to change the amount of with- of dependents that you are claiming in the space proviced.

heiding from your paychecks, providing the number of exemptions you claim does

Your empioyer may aiso require you to complete this form to report your hiring to
the Department of Workforce Developmenit.

not exceec the number you are entitied to claim. « LINE2: ine 1 but 36l
5 = 4 5 “, - otions o0 ir2 Ut
) Additional withholding — If you have claimed “zere” 2xemeticns o Solimiaatisn
+ UNDER WITHHOLDING: expect to have a balance due on your tax raturm for e y2ar «¢ e
; > i ; ’ . i /Nt 27 12X or 2200 day cerod.
I sufficient tax is not withheld from your wages, you may incur additional interest request your employer to withhoid an addmcs,?'\a:;«o:‘njmarame acCiionas 3Mount
charges under the tax laws. In general, 90% of the net tax shown on your income If your employer agrees to this additional withne:cir g ity
tex retrn shiouid be withheld. you want deducted from each of your paycnecss an ine 2.
+ OVER WITHHOLDING: « LINE 3 otion from withholging of
. . ; ; i 3 axemption rom wmIhnoriing 3
If you are using Form WT-4 t claim the maximum number of exemptions to which Exemption from withholding — YOU‘ ”‘alV “'fi'f"n ::’:e ;L\ ‘or ast year, aNd you
you are entitied anc your withholding exceeds your expected income tax liability, Wisconsin income tax if you had no "af‘f“f\F\?""‘;,a\ ‘or tma vear You May et
You may use Form WT-4A to minimize the over withhalding. anticipate that you will incur no liability ior inceme &y & “H% 2% G5 T
claim exemption if your returm shows tax liaoiity 3'-"0":‘ A ': “: "‘ ".’\_,‘ ok Wis-
g (Al a) Wil AL 4 NSRS -
© WHENTOC FILE IF YOUR EXEMPTIONS CHANGE: for income tax withheld. If you are AxNPL, youi Snpioye
You must fiie 2 new certficate within 10 days if the number of exemptions previously cansin income tax fram yourwagas. 10 davs fram he fime you antcpate
claimet by you DECREASES. You must revoke this exemption (1) within 10 “,J\” \‘ Neiore Dauart R
. . . " you will incur income tax liatility far the yedr o (=1 A 38 SSie® =0 r 20
You may fiile 2 new certificate at any time if the number of your exemptions Juilties far e ted

anticipate you will incur WisCunsin incuime fax lal ok
want o stop Or dare required W fevdng s ?‘r::n",wug:»“w‘ A nption ytd &
W -4 with your einployer showlitg tha furmber '\,l “I‘,".\ix“. ‘f ‘.w‘ e o
entitied W Claun. This cartitcals i «:»\on‘\pllx'rn xl\-,-{!l ‘~xil‘|.<'«‘ njn‘:{;‘

30 Of neal yedi Unilgss ¢ faw Foii W4 in e DafOre Nal J

L oMust e @ tew Sorm

INCREASES,

Employer’s Section

Emgioyer's Name

Fadaral Biiployar D Nuiber

¥
]

Code

e e . . . - - " 21p
Empicyer's payroll addrese (number and sireet) Clty Stale i
. .y 5 . ire Reporting:
EMPLOYER INSTRUCTIONS for Department of Revenue: EMPLOYER INSTRUCTIONS for New Hire :"J Now Hire to Wihkconin
. far reporting |
© If you da not nave z Federal Employer ldentification Number (FEIN), contact the s This report contamas e lct.‘u“v‘lvulhnnuuml u,' ,':":xl!‘,‘ s Developmant, New
Internal Reverue Service to oblain a FLEIN. Mail the wiigtigl fuon o e ‘L/u‘\,.l,.n’v“..qnl";‘ ’i“}' Gs-0431 ar faa wil free to
s Repotiing, FO Box 1443 adisuri, 93/
* Kthe Employee has claimed maore than 10 exemptions O has claimed complete Hie Repaoring B

- and ez than $200.00 @ wesk o1 15 bsliove 1.800-2/7 8073 wardgcooyiar
eremption from witninolding and earns more than 4 ) @ WeBK O b belloved ically, you 4o not need 1o forward 3 copy

1o neve clauned more esermptions than hie of she s enttled 1o, mail @ copy ot tis s M you are repodting Now Hirgs ele U')‘I ‘ P
ceniticate 10 Wisconsin Depanment of Revenue, Audit Bureau, F.O Box 8906, iy report W Depar tient of Wuoikforce Levelop 438) 100-HIRE
Madison, Wl E2708 or fax (60267 -0k 54 uirements, call tall res (355) =

M you have quesbons about New Hire req
+ Keep z copy of this cenificate with your records. If you have questions atout the (888 300 4473)
Department of Revenue requirernents, call (008) 266-6646 o (6UB) 2hL- 2116

Wiscansin Departmant of Revenue
W-204 (R. 11-04)

.



IRy A

V-4 Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct fe

. OMB No. 1545-0074
deral income tax from your pay.

Department of the Treasury _Give Form W-4 to your employar. 2 @ ‘
Intemal Revanue Sarvice Your withholding is subject to review hy the IRS, 23
. {8} _First name and middle inltial Last name
Step 1: ) T ) (B} Social sacurity mumper—
(1 7/\5"\&,(21’\ ]5_\'{;1 o 3073' ] { .
Enter Address A \M

7
Personal Ve O; /V 5{;‘ / 1 Daas your name match the
Information (= L

name on your social S®Curi

Chty.or town, state, and ZIP code card? if not, to eng

18 you get
- cradit for your earmings,
-~
LX“‘ ~on. W 5 [/ 5‘{' C. contact SSA at 300-772-1213
A AL BN < or go o www.s53.gov,
{c) B‘S‘mpte or Married fifing separately

D Marvied filing jointty or Qualifying surviving spouse

D Head of household (Check only If you're unmarried and pay mora than half the costs of keaping up a home for yoursatf and 3 qualifying indhvidial, )

, Complete Steps 24 ONLY if. they apply to-you; otherwise,

skip to-Step 5. See page 2-formore information ors sach step,

Whocan ————
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

Multiple Jobs also works. The correct amount of withholding depends on income earned from all of thesa jobs.

or Spouse Do only one of the following.

Works

Compiete Steps 3—4(b} on Form W-4 for onl

{3} Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3.and enter the result in Step 4(c) below; or

{c) I there are only two jobs total, you may check this box. Do the same on Form W-4 for the otrer c6. Tris

option is generally more accurate than (b) if pay at the lower paying job is more than haif of the cay at Te
higher paying job. Otherwise, (b) is more accurate ¢ ® . i .

—
“ —

TiP: If you have self-employment income, see page 2.

ly ONE of these jobs. Leave those steps blank for the other jobs. (Your wirncicirg wil

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 3: f your total income will be $200,000 or less ($400,000 or less if married filing jointy): : |
I
Claim Multiply the number of qualifying children under age 17 by$2000 $ &€ } fl
Dependent ) |
and Other Multiply the number of other dependentsby $500 . . . . . § 0 | ;
Credits Add the amounts above for qualifying children and other dependents. You may acd to | sls O
this the amount of any other credits. Enter the total here : — !
Step 4 (a) Other income (not from jobs). It you want tax withheld for olner_nn-:omah ?::: | ;
(optional): expect this year that won’t have withholding, enter the amount of other income nere. f " ,s o
Other This may include interest, dividends, and retirement income , s )
: b
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction .‘v:: [
want 1o reduce your withholding, use the Deductions Worksheel on page 3 and ent i«b; KS B
meresuhhere,............--~--""'f“r"*'
| f
) R
(¢} Extra withholding. Enter any additional tax you want withheld gach pay period . el
Step 5 Under penalliee of perjury, | declare that this certificate, 16 the best of iy hiowiedye i Galled, la (e, -udant 4
Sign - e Vo Dk«
Here 4{ - LT " YT

E.mpboybe';bvsgrmtulu (Thie form e not valid wdees YOk e i)

. o —— ;;.pguyﬂ enriifie At

P e a i Jale ‘J’ A
Emptoyers Employsr’s tane and aociees ::‘::‘w:.w il vy vidone (K1)
Cnily

e m———— A VVEF G

w
[SPYR RS S

For Privacy Act and Paperwork Reduciion Act Hollce, see pays 3.

e



B AT P {‘”?g " " LY & .
Form S udJ Pre-Screening Notice and Certification Request for
(Rev. March 2016)

the Work Opportunity Credit
Department of the Treasury

Internal Revenue Service

OMB No. 1545-1500
» Information about Form 8850 and its separate instructions Is at www. irs. gov/formA850,

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side,
")
Your name Df-cv\i@uq Tm;}: L*’ i

4

Social security number » 3—- 73 '“/ 7'/ L/B
Street address where you live ~<;C7 AV 4’)‘ _5}

o

-2 o= /,
City or town, state, and ZIP code Cxerron, Wil ,gqg 'Z
)
County l_bi‘r e

Telephone number 1 ") - Yp '[4"7%
~ Wyourare under age 40, enter your date of birth (month, day, year) *”' Z "23”‘767 77'7 e e

[0 Check here if you received a conditional certification from the state workforce agency (SWA) or a participating lccal agercy
for the work opportunity credit.
2 [0 Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Tem
months during the past 18 months.

| am a veteran and a member of g family that received Sup
stamps) for at least a 3-month period during the past 15 m

porary Assistance for Needy Families (TANF; for ary 3

plemental Nutrition Assistance Program [SNAFP) benefits focd
onths.

i was referred here by a rehabilitation agency approved by the state,

an employment network under the Ticket ‘o ‘Work
program, or the Department of Veterans Affairs.

| am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the

past 5 months, but is no longer elfigible to receive *em.
Dunng the past year, | was convicted of a felony or released from prison for a felony.
| received suppiemental security income

(SSI) benefits for any month ending during the past 50 days.
| am a veteran and | was unemployed fo
past year.

r a period or periods totaling at least 4 weeks but less than 5 merzrs Arrg e

Check here if you are a veteran and You were unem
year.

ployed for a period or periods totaling at least 6 mentns Jdunng he cast

Check here if you are 2 veteran entitied to com
reieased from active duty in the U.S, Armed Forc

pensation for a service-connected disability and you were discharged of
es during the past year.

Check here if you are a veteran entitled to com

pensation for a service-connected disability and you were unempioyed of a
period of periods totaling at least 6 monthe during the past year.

Check here if you are a member of a farnily that:

* Received TANF payrments for at least the past 18 months; or

* Received TANF payments for any 18 months beginning after August 5, 1997, and the aarliest 18-month period Deginning
after August 5, 1997, ended Auring the past 2 years; or

* Stopped Leing eligible for TANF Payments during the past 2 yoars hecause federal or state law lhimited the maximum tine
house paymente could be made.

(] Check nere if you are in a peric

3 of unermployment that is at lodst 2/ Cunseoutive weeks @id e all o part of that period
YOU received uneriployrmient Cormpenisation,

 Eignature - All Applicents Must Sign
Urder panalties of perjury, | declare that | gave the abuve infumatiun |
Cortett, andg compiele,

Ul ipiuyer wn v Liare Wie dey | wvas oifeied @ ok, w1 e, (@ e Qeet of My knowiedge, e,

Job applicant’s signature » ﬁ TN

P
- Date - )” 3
For Privacy Act and Paperwork Reduction Act Notice, see poage 2. Cul. No. 228511

Fuan B8SO (Rev. 3-2616)
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HeavtiiEZ

Enhanced MEC Medical Plan 1

penefits Enroliment Form Eﬁq Bw Empk\\lpe [ Rehire  Rehire Date
Emnio tormation:sane = R S s N e B R L T i SR R
e - h Social Security Mumber
First Name Last Name 7
=Tz ~ 3131774435
BI Ci’\) = 7a) \ou7't?g 7 / |
Adgoress Chy State Zip Code
59 LS S Dovrrom L1 | SYgiz
Gender Maie Marital Statusf& “Single Dale of Birth Date of Hira
] Femsle \ O Married [ Divorced "2'25’ -j94 ‘7
Email Address:

Phone Number:

Ao oo

"}La;? [or 55'}:f7JCH’ 5@5}/«\4 ] Leom

Family -

Please Select Desired Coverage:

loyee+Child(ren) -

'Empbyee Only -

DEm

ployee+Spouse -
$41.00/Week

(e ]

$39.00/Week 366.00/Meek

|
f
|
|

$27.00/Week

Sacial Security # Birth Date | Sex ! Relatiomsiup
i — . [ Mate [Jspouse [J Caud f
TFirsl NEme Vi i 1
A g Last Name O Femaie i
E | Dependent - 3 ;
Social Security # Birth Date | Sex Relfatornship
O Male O 3pouse 0 Shid
ML Last Name D Farmals
- pendert P ¥ T j T ¢
Social Security # Birth Date Sex | Relationsnso
¢ o oo {
Y [ Last Name O Maie O spouse O Shaid i
7 [ Female i
| vage WOnREton IBCuding Had ) )
F PERSON LOVERED (FINST, LAET,
¥
EFF. DATE i
¥ T —————————————— — —
i EFF DATE
_ o - "
EFF. DATE
hat all snivias ara Tua wid cunpeam sl har ]

'Em;»’uyue Acrnowicluenen and
.ny monu-t:n-wru 1 lalure Woreporl inlunnaliun may be uscd as (e Lasls (Or Lancuiatun ol cuvers
.nl ipuumna. iy Ginpluyen W mz.nx lh: hetebbaly puyivil QEOLCUON Of piwiiiuie (Ui igear Agae | e G e,

-YOU MUST SIGN HERE

5,.' il
~

IF ENROLLIN

Employse Signatiuse ’;"’ - ! -

tm- OYEEL UECLIMING [J
l Jncwauanu xl;al I orrﬂ/w my Gepehteols It sny, walve any LUVEBTage Al Geete 49 p iy,
muel fiee! e 1eGubiemenie Golined in the Cortthoule Wk Coverage i We BRITARIY B e W s i

finciuding My bpuube) boLause O Ulhar Lvsiage, ) imay. 0 Iukuie be sblg
atdibbun, I e BpW Gepeibent fwimbiungivy (Wine ae o 1vauil

.

daye afie! Ihe Oher Cuverage buOL |n
of sGoption, | sy Lt abic W e oll yeel U1 1y Gopeodenl, W ovieed | Tomert vl ) wittia $1 age W Ule aewnd,

IF DECLINING - YOU MUST SIGN HERE

B

Daste

Empioyee Gignature
latting Group Hesltin Beoehis Team

Eroployer Soiutions %
PQ Buk 46270
Eden Praine, Miy 55344
Prone: 952-167-9519 Fax 962-167 9514
Emali: health@employersolulionsgroup. com

R

Luthiorization - [ fiereby “apply Tor the group benelli(s) us Wdicaisd. T acknowie dye
P9 1OF e a0 iy depandasiiga), §any, Tons e o S ad

l arm DECLINING (,uvumqv
cehw W0 Uie et ol @ lalee Jate. Vea vay Ge e mmumu A s a0 a.ﬂ-- -lud

@ WL dmesthom @oruiliiend iy tyaad 36 iy dependenia

W et el iy sed @5 iy degeoay e e e wian, Rea e | isaad suTuilans witiun 3t
e Cag e QN adugden, glaseanieod Gy gukpilug gé Ao tiogg auit

i

revr—— S—




DRI 219300-E5G
e

OFFICE USE ONLY  LOCATION Rehire Date
N -

B ENROLLMENT FORM

ESC UNACwbi*MN P v

V221
e VLR L G UGLTTNTTI PRINT USING BLACK or BLUE INK (Must Be Filled Out)

Name 8!"@ =‘t4<*«_*; ‘Tc:bf‘? LT‘ =

| P A

Address 59 /1 St S+ Apr #
v'.'j e -
City Bour B4 State I L Zip SHEZ iféa?ﬁj éiJrrﬁ‘r 5

D fes Mo If fas, clease contirue.

Social Security # Z‘}'Z'{7¥/é/gé’hone “ ’7&%&,&)% Garscior M\E]

B. DO YOU OR ANY OF YOUR DEPENDENTS RECEIVE MEDICARE BENEFITS?

Megicere Health insurance Claim Number (HICN

Medicare Effartiya Date

2.
C. LIMITED BENEFIT PLAN SELECTION N

ct z coverzge level before any benefits in Section C. Your coverage level for the ail b
x mnity Medice: Fian, Dertal Plan, Term Life Plan, and Short-Term Disacility glan
Company and & Ever Life Insurance Company. The Vision plan is underwritten by Companicrn

Payroil Deductad Ratas

o 3 — M

Liam i Comptimem T ~
WIS Y SeCOTT Z

URCRrMrTIEN Y

insurzrcs Comzary
| FIXED INDEMNITY SHORF-TE=M
% MEDICAL ° DENTAL VISION TERM LIFE DISABIITY *
L sem . semi- , semi- ew |, . e
| weskly  biw biweek ki fwash wesly  Twescy
weekly ety onthly weekly eekly montiy weekly  biweekly monthy weekly  biwaeldy ondily f weescy ¥ iy
moicees Y i |
o Criy E; 8199 §39.92  $42.25 | S447  $12.34 81337 | $1.67  $333  $3.41 $0.60 $1.20 S0 | $2 Re $T
FTRCED T sl seilz SETTT | $1234 S24.88  S2674 | $3.33  $666  §722 | S090  $1.0 §195 | -
£ L | SBAO¢ SA0BAE 511720 $20.36  $40.72 %4441 | $5.28  $10.57  §11.45 | $1.30 380 S ; - -
. | , P ) — . " e
¢ Z Yes | Mo | L lYes m Mo l lj Yes mNo I MYes D No ‘ g e N\
i Tris coverage is not availabie 1o residents of NH, HI, or PR, 2STD is not available to persons who reside in CA, Hi, NU, NY, o Ry
% For Term Life / Accidental Death & Dismemberment, please write in your beneficiary information. Accidental Death &
H Dismemberment is part of the Group Term Life Benefit.
iz Mzme N\ov-*—b‘ i : Sev) kelationship & corf b i :'
,,, D. REQUIRED DEPENDENT INFORMATION |
biame Social Securnty 1 Date of Buth Gendes Relatiorsh ,”
¢ . [mllF] | Spouse [ ] omia [ FOomeste Parmrer |
¢ Name Lottel Cecuiy # Dete of Buth Gensdes Relatio: shugs }
/ alle]l Mo p=a .
! ““}[ F ¢ l ECEDETS B B Y L Domeste Pactves /
tame RPTRIT! T ity A Lt ot Buth Gendas Mealationarg
/ fatll &1 i g
U L Ypsias | f\"a”‘ui }.\:umafu Pgetier /
Iarme sl becuity 8 Daty Wl Gendes Kelg g, ahug
' h'éf{ . f l (SN I ,iuu}‘k‘ f;}umcz&u Partrer
E. REQUIRED SIGNATURE YOU MUST SIGN AND DATE, EVEN IF YOU DECLINE COVERAGE
By signing below, | confirm | Fave ad the Berwlits Sumimany and ths Limitaticns ad £ hanaara o the recarmmenched bunefit plns. |
uncerstand that open ensollment s only avallaiole o e e W, Wt kg '
and benefit LOET Bl L LNy avatlabib

‘ W Leneht swlgcton a o desclineton of beneht coverage
N uh],h,v,w:v;' whit wie vl g s w18 :

- |
DATE Qb /10202 3 P SIGNATURE s —m Vg




